Objective: to understand the meaning baccalaureate nurses and nursing technicians attribute to night work in the context of clinical palliative oncology nursing care services, as well as how nursing works to attend to clients and caregivers' needs in this period. Method: in this exploratory and qualitative study, grounded theory was used. Seven nurses and four nursing technicians were interviewed, who composed two sample groups. Nine categories were produced and, in their comparative content analysis, a knowledge emphasis was evidenced with implications for nighttime nursing work. In this study, these aspects were discussed in two of the categories, which are: to describe care practice in order to understand nursing care management and to point out the difficulties in care practice and nursing care management. Results: The results evidence the complexity in the nighttime care context, considering the clients' clinical conditions and clients and caregivers' psychological demands, mainly because of the threat of death. Conclusion:
Introduction
Palliative care comprises a set of active and comprehensive care actions aimed at maintaining the comfort and quality of life of patients affected by lifethreatening chronic illnesses like cancer. These actions are based on the interdisciplinary approach, so as to attend to the physical, social, psychological and spiritual needs of patients and their relatives (1) .
In the global context, the World Health Organization (WHO) has addressed this care mode, which requires investments in Brazil in view of the epidemiological representativeness of cancer and the important demographic transition population aging has brought about. In accordance with international policies, this care mode is secured in Brazilian health care through the National Cancer Care Policy, and is part of the Ministry of Health's research priorities (2) (3) .
In cancer management, the palliative care phase is characterized by clients' emotional and clinical instability, with exacerbated systems that worsen their quality of life and can represent the complex process of dying and death. In this phase, in many situations, clients need hospitalization, and the hospital can end up being the place of death, although it often may not be the most appropriate place for end of life care, in defense of home care as the main care modality.
In Brazil, end-of-life care mostly takes place in hospital, to the detriment of the limited number of health teams trained for care delivery to these clients in the primary care context. Although this care level comprises specific home care programs, in accordance with the Unified Health System (SUS) management model, data for 2010 published by DataSUS show that the hospital is the main place of death, corresponding to 80% of deaths due to cancer (4) . During hospitalization, the nursing workforce is the most involved in care delivery to clients and their caregivers, considering its 24-hour presence (5) . In palliative care, the night shift can represent the proximity of death, triggering fear and psychological and spiritual disorders in patients. In many hospitals, however, health team members are absent from the nursing services during this shift. Nevertheless, attending to these needs, which contribute to the worsening of the client's clinical condition, requires immediate actions, as these care spheres are fundamental in this phase of human experience.
In view of this true need, the study was structured based on the following hypothesis: the absence of other health team professionals from the clinical palliative oncology nursing care services during the night shift deprives the care mode from its characteristics. These needs should be attended to immediately, and cannot await the shift transfer the next morning. Hence, in view of the urgency, nursing attempts to respond as possible, but experiences practical difficulties related to the lack of assistential services (6) . Thus, the study was 
Method
This exploratory study with a qualitative approach is part of the doctoral dissertation entitled "Nursing care management in palliative oncology care". Exploratory research is aimed at getting to know reality as it presents itself, through its delimitation, bibliographic survey, interviews with people who have gone or are going through the practical experiences, and the reading and analysis of documents. And the choice of the type of approach derives from the production of results that cannot be achieved through quantifiable procedures (7) (8) .
The methodological reference framework of Grounded Theory (GT) was used. Through this method, the intent is to support concepts on data extracted from realities, involving subjects in constant interactions (8) .
In GT, data collection and analysis take place simultaneously, characterizing comparative analysis.
The analysis is structured based on coding processes, to axial coding, when the categories and subcategories are defined and grouped; and, finally, selective coding is undertaken, when the elements of the paradigmatic model are used to interconnect the categories and reveal the central study phenomenon (8) The strategies can be individual or collective and mean actions towards the problems. And the consequences represent achievable results or expectations (8) .
The data were collected at the clinical nursing services of Hospital do Câncer IV (HC-IV), which is the unit specialized in palliative oncology care of the 
Results
The eleven study subject' mean experience time at the clinical wards was seven years, ranging between one and sixteen years, which demonstrates the group's great practical experience.
The aspects that join the main answers related to the research questions were processed in two categories, The nighttime alone contributes to exacerbate the fear of death, due to the nightly dread many clients feel, which can contribute to somatize physical symptoms. At night, the physician is present on demand. In other words, in case of a problem, nursing telephones the physician, who is on duty in the emergency sector.
This condition was also identified as a problem that interferes in the dynamics of nursing work. On some occasions, these care demands cannot await the shift transfer, and it is the nursing team that attempts to collaborate so that everything works out (Nursing technician 10).
Discussion
The success of palliative care, with a view to comfort, quality of life and human dignity in the finite process, derives from the interdisciplinary team's efforts and combined knowledge and actions. In nighttime work at the clinical ward under investigation, however, the reality is deprived of the characteristics of this care mode, as nursing acts in isolation, without a network of collaborators, suffering due to the physical and emotional overload.
Interdisciplinarity is the starting point for holistic palliative care delivery. This refers to the interaction between two or more disciplines, in the attempt to overcome the fragmentation of knowledge/action, which in the health area refers to the fragmentation of the human being, as well as to qualify care delivery (9) . In the field (11) , it is difficult to frame palliative care demands, showing the need for reconsiderations that value characteristics of dependence and these clients and their family members' needs. Various factors contribute to the logic of nursing human resource dimensioning in hospitals, including capitalism, aimed at productivity and lower cost, against the guiding principles of public policies and some care models (12) . When attempting to respond to clients and caregivers' needs, the first skill nursing professionals need to develop is communication. All health professionals need to develop communication, as one of the pillars of palliative care, independently of their educational background (13) . Besides communication, however, palliative care premises include interdisciplinarity, which cannot be neglected at night in the wide range of scenarios in which people experience the end of life. the family relations left behind (13) . During hospitalization, heads are not present (14) (15) . Hence, participatory leadership is an important strategy, mainly at night, in view of the integration needed for nursing care management. Differently from some realities presented in research (6, 15) , however, In general, this care mode requires managers' attention and investments to provide appropriate resources, with a view to better palliative care practices. This is a challenge for the health system. It is important to discuss and disseminate the theme, as a focus of further scientific research in different health knowledge areas.
